The dramatic effect of Chloromycetin in typhoid fever was first observed by Smadel et al. in 1948 in Malaya during its trial against scrub typhus, quoted by Bradley (1949) . This observation was soon confirmed by Woodward etal. (1948) and Murgatroyd (1949) . Since then numerous writers have established the specific therapeutic effect of this antibiotic in typhoid fever.
Chloromycetin was originally isolated from a soil actinomycete, Streptomyces venezuele, by processes of concentration and purification of cultures in liquid mediums (Ehrlich et al., 1947) . It has now been chemically synthesized in the form of a white crystalline powder with bitter taste.
The drug is therapeutically effective when given orally. It is rapidly absorbed in the gastro-intestinal tract and is then very rapidly excreted, mostly in urine. After a single oral dose, appreciable amounts of the drug are found in urine within half an hour, its maximal concentration occurring within two to eight hours and 80 to 92 per cent of the drug appears in urine within 24 hours as unchanged Chloromycetin or as nitro compounds. In the blood a single oral dose of 2 gm. produces high concentrations of 25 to 30 microgrammes within 2 hours, while in vitro sensitivity tests with cultures of E. typhosa, dilutions in excess of 2.5 microgrammes of the drug is sufficient to inhibit bacterial growth. As the drug disappears from the blood rapidly, it has to be administered in repeated doses at small intervals, or high intermittent doses, if an effective blood concentration is to be maintained. That the drug given in therapeutic doses, has hardly any effect on the typhoid bacilli in stools, is shown by the fact that even during its course of administration, positive stool cultures can be obtained (Rumball and Moore, 1949) .
The earliest observations of Woodward et al. (1948) showed that relapses of typhoid were quite common after treatment with Chloromycetin. Smadel and others (1948) (Vakil, 1949; Murgatr'oyd, 1949) . The initial fall to normal was seen followed by a rise, before it finally settled downIn one of these patients, the initial fall after 72 hours was followed by a rigor the same evening and then finally settled on the 5th day- (Shah, 1949 Retention of urine.?This occurred in one case on the 4th day of treatment with Chloromycetin and on the 19th day of illness. This patient was severely toxsemic and his mental confusion persisted for seven days after starting the treatment. It is more likely that the retention of urine was due to the continued toxsemic state of the patient rather than any drug toxicity (Shah, 1949; Vakil, 1949 (Shah, 1949 
